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Abstract 
 
Objective: The objectives of the present study including identifying complex health 
issues maternal and child health (MCH) providers encounter in practice, key influencing 
factors, ways MCH providers believe they can use their scope of practice to address these 
key factors, summarizing strategies that can be used for messaging to recruit maternal 
and child health providers in building a culture of health through the Robert Wood 
Johnson Foundation Clinical Scholars program. 
 
Methods: This study was a quality improvement project. It included 30-60 minute in- 
depth interviews with past and current maternal and child health providers. The 
interviews took place via phone or in person. The project had a total of 7 participants. 
 
Results: Results indicate that mental illness and comorbidities are complex health issues 
encountered in populations served by our provider sample. Influencing factors included 
access, policy, and stigma. Ways in which MCH providers believe they can mitigate 
these challenges are through integrated healthcare and engaging family systems. Finally, 
addressing time commitment for the RWJF Clinical Scholars program would assist in 
recruitment efforts for MCH providers. 
 
Conclusions: In conclusion, based upon literature and the current project, addressing 
both upstream and downstream social determinants of health is integral to 
comprehensively assist in mitigating the challenges associated with complex health 
issues. Additionally, developing strategies to address time commitment and elements of 
complex health issues may assist in recruitment of MCH providers for the RWJF Clinical 
Scholars program. 
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Introduction 
 
The meaning and perception of health has drastically shifted over the last fifty 
years. Historically, health has been defined through the lens of the biomedical model.1 
The biomedical model of health has an emphasis on somatic pathology or the 
 
presentation of symptoms.1 As a result of this perspective, the World Health Organization 
deemed health as the absence of sickness.1 Overtime, the biomedical model of health 
gained criticism from different sources for its narrow view of health.1 One key figure was 
Dr. George Engel. Dr. Engel argued that health and disease should not be viewed in a 
vacuum and that a more comprehensive approach was needed.2 Engel asserted that per 
the biomedical model, due to its emphasis on the biological processes, this view of health 
and disease poses a variety of challenges.3 As an example, through this model, there are 
instances when individuals test positive for health outcomes but are feeling well, and 
there are those who do not feel well and because they don’t exhibit symptoms, they are 
told that they are not ill.3 To address these concerns, Dr. Engel proposed the 
biopsychosocial model which asserts that at its core, health is influenced by interactions 
between biological, psychological and social factors.1 
Overtime, Engel’s model has garnered attention and acceptance from a variety of 
fields including health education, health psychology, public health, and preventive 
medicine.1 Although Engel’s model has received acknowledgement, the conceptual 
underpinnings of health and disease still lack an overall consensus.1 In conjunction with 
the former, the topic of health equity and how to achieve it has garnered attention as well. 
Equity in health has been defined as the non-appearance of structured health disparities 
between groups who have contrasting social hierarchy positions.4 Examples of 
individuals who would be classified as socially disadvantaged are those from a lower 
socioeconomic status, women, and communities of color.4 There have been a variety of 
efforts both domestically and globally to advance health equity. However, inequities still 
exist. 
 
The Robert Wood Johnson Foundation has vowed to intentionally address health 
and health inequities. One way they are doing so is by promoting the development and 
dissemination of a culture of health. This approach began in 2014.5 A culture of health 
embodies the promotion of health equity.5 More specifically, a culture of health is one in
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which everyone has an equal opportunity to live the healthiest life possible, despite their 
ethnic, geographic, racial, socioeconomic, or physical circumstances.5 In efforts to further 
this cause, the foundation has implemented four programs, including the Robert Wood 
Johnson Foundation Clinical Scholars program.6 This program is a national leadership 
training program that provides interdisciplinary teams of clinicians with leadership 
training and funding to address a complex health issue.6 At its core, a culture of health 
may help to inform the methods and processes providers and clinicians engage in to 
address complex health issues, and in particular those affecting the maternal and child 
health population. Women, mothers, and children are some of the most vulnerable 
populations in society who face disparate health outcomes. The following quality 
improvement project was designed to gain perspectives from current and past maternal 
and child health providers regarding their experiences in the field, including complex 
health issues encountered, influencing factors, and ways theses health issues could be 
addressed. The overall aims of the proposed project are to 1) Identify complex health 
issues that maternal and child health providers observe, 2) Describe key factors that 
maternal and child health providers perceive as contributing to the development of 
complex health issues, 3) Discuss ways maternal and child health providers believe they 
can use their skills and training to address contributing factors of complex health issues, 
and 4) Summarize strategies that can be used for messaging to recruit maternal and child 
health providers in building a culture of health through the Robert Wood Johnson 
Foundation Clinical Scholars program. 
 
 
Statement of the Problem 
 
 
 
In order to gain the attention of a target audience, it is necessary to understand the 
values within a respective field. In regards to recruitment and messaging, it is important 
to recognize that health fields are very diverse. This project was completed with the goal 
of assessing the values and language of maternal and child health providers. More 
specifically, it was important to understand how maternal and child health providers 
discuss complex health issues and health equity. By doing so, it will assist in
6  
appropriately framing messages to acquire their attention and interest in efforts to achieve 
a culture of health. 
 
 
Research Questions 
 
1.   What are the complex health issues that maternal and child health providers are 
observing or seeing? 
2.   What are the key factors maternal and child health providers see as contributing to 
complex health issues and health inequities? 
3.   How do maternal and child health providers believe they can leverage their skills, 
knowledge, and experience to address these key factors? 
4.   What are the opportunities and barriers for maternal and child health providers to be 
involved in building a culture of health through participation in the Robert Wood 
Johnson Foundation Clinical Scholars program? 
 
 
Literature Review 
 
 
 
Health Disparities and Health Equity 
 
 
 
Health disparity and health inequity are often used interchangeably. However, 
these two concepts are distinct yet connected. In the United States, a health disparity is 
defined as a difference in health care or health status among those from different racial 
and ethnic backgrounds.7 Healthy People 2020 defines health disparity as a certain type 
of diversion in health that is associated with social, economic, or environmental 
disadvantage.8 As can be gathered from these definitions, a health disparity refers to 
differences in health that are connected to a variety of factors. Health equity has been 
defined as the non-appearance of structured health disparities between groups who have 
contrasting social hierarchy positions.4 Healthy People 2020 defines health equity as the 
actualization of optimal health for all.8 To sum it up, health disparities are a way we 
gauge our progress towards eliminating health inequities.9
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Complex Health Issues Across the Life Course 
 
 
 
Complex health issues pose challenges throughout the course of one’s life, for 
both the individual, family, friends and community. Examples of complex health issues 
that pose challenges throughout the life course include but are not limited to cerebral 
palsy with significant disability, intractable epilepsy, autism, chromosomal and genetic 
conditions, chronic lung disease, complex metabolic disease, complicated cardiac 
disease, oncology or post-transplant. 10 (pp.1) Life course theory is a conceptual framework 
 
that provides insight regarding health and disease patterns, such as health disparities 
across various populations over time.11 A benefit of this framework is that it assesses the 
social, economic, and environmental factors which influence inequalities and inequities 
within various populations.11 Essentially, life course explores how the places where 
individuals live, work, and age influence their health trajectory.12 
In efforts to address these factors, life course theory utilizes multiple concepts 
such as pathways or trajectories, early programming, critical or sensitive periods, 
cumulative impact, and risk and protective factors.11 Pathways or trajectories is based on 
the perspective that the pathways to health are not isolated but holistic, taking into 
consideration exposures, experiences, and connections between them.11 Early 
programming asserts that encounters or experiences that individuals have early in life 
have the ability to impact the future health of that individual, including prenatal 
experiences.11 Critical or sensitive periods is similar to the previous element in that 
although experiences have an influence no matter when they occur in someone’s life, 
these effects can be more so pronounced at certain time periods.11 Cumulative impact has 
a dose-response component in that a single event may cause temporary stress; however, if 
there are multiple stressors over time, this may have an adverse impact on health 
outcomes which is often referred to as allostatic load.11 In order for life course theory to 
 
influence optimal health outcomes, there must be a connection between population health 
strategies and those addressing disease, as well as acknowledgement of myriad factors 
that impact health.13
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Role of Social Determinants of Health in Achieving Health Equity 
 
 
 
Historically, one method to approaching health and health equity has been 
working to address social determinants of health. Social determinants of health are 
broadly defined as any nonmedical factors influencing health, which typically include 
knowledge related to health, as well as attitudes, beliefs, or behaviors.14 Healthy People 
2020 defines the social determinants of health as the circumstances or settings in which 
people live, learn, work, and play, which impact health outcomes.15 There are different 
types of social determinants as well. There are upstream social determinants and there are 
downstream social determinants.14 Examples of downstream determinants are attitudes, 
beliefs, and behaviors.14 Examples of upstream determinants are neighborhoods, 
education, socioeconomic status, race/racism, and stressful life experiences.14 The link 
between upstream and downstream determinants is that the upstream factors are the 
underpinning factors which influence the onset and pathway of downstream 
determinants.14 Addressing social determinants of health is integral to achieving health 
equity. For example, African American women are more likely to be born into 
disadvantaged neighborhoods and experience adverse birth outcomes such as premature 
birth and infants with low birthweight in contrast to non-Hispanic white women.16 
Women who are immigrants are at higher risk for experiencing postpartum depression 
which may be tied to immigrations and the stress associated with the process such as 
acculturation.16 
Although addressing the social determinants of health is essential in eradicating 
health inequities, there are additional challenges that must be assessed. There is a 
tendency to focus on the lifestyle choices of individuals without taking into consideration 
what is motivating these behaviors and lifestyle choices.17 Individual behavior does 
influence health; however, there is an urgent need to assess what the root causes of these 
behaviors are. Additionally, there is still a heavy emphasis upon health care when 
discussing health equity. Access to health care is an important component of achieving 
health equity, but it is not the most salient.17 The United States spends more on healthcare 
 
than any other country, yet maintains poor health outcomes and lower life expectancies.17 
 
Without a holistic and comprehensive perspective of health and what influences health,
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inequities in health will continue to thrive and the system of structural inequalities will 
remain unchanged. The aforementioned evidence and support has influenced the 
development of the current project. The maternal and child health population faces 
complex health issues and there are subgroups within this sector of society who 
experience additional challenges. If a better understanding were gained regarding the 
types of complex health issues faced and the factors that influence the trajectory of these 
health challenges, comprehensive solutions and interventions could be developed to 
address them. Thus, the overall aims of the proposed quality improvement project are to 
1) Identify key trends in complex health issues MCH providers encounter in practice, 2) 
Apply the framework of social determinants of health to achieve a culture of health for 
the MCH population, 3) Outline the role of collaboration amongst providers in addressing 
complex health issues for the MCH population, and 4) Create a comprehensive list of 
recommendations 
 
 
Methods 
 
Study Design 
 
 
 
This project was a quality improvement project for the Robert Wood Johnson 
Foundation Clinical Scholars Program. The Robert Wood Johnson Foundation Clinical 
Scholars Program staff wanted to interview maternal and child health providers to 
determine their perspectives of complex health issues, contributing factors, and values, in 
order to improve the quality of recruitment and outreach for their leadership training 
program. 
 
 
Sampling 
 
The information was gathered through in-depth interviews, which took place via 
phone or in person and lasted between 30 and 60 minutes. The target population for this 
project included maternal and child health providers within the United States. The 
sampling frame included maternal and child health providers from states and territories 
from which the Robert Wood Johnson Foundation Clinical Scholars Program had not 
received applications. This list consisted of 26 states and territories. We focused on the
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26 states and territories because we sought to gain perspectives from providers in states 
that did not apply to the program to understand their idea of a culture of health. From this 
list, states in separate regions of the United States were selected to recruit interviewees. 
These states were Kansas, Iowa, Missouri, Oregon, Nevada, Montana, Wyoming, Hawaii, 
and Alaska. Each email sent contained information regarding the project, a Qualtrics 
survey for screening questions, and a doodle poll for selecting interview dates and times. 
This email was sent through a campaign monitor site to 59 maternal and child health 
providers. The list of providers included individuals from the RWJF Clinical Scholars 
Program communications spreadsheet as well as providers from the Leadership 
Education in Neurodevelopmental and Related Disabilities (LEND) program. Out of the 
 
59 emails sent, 4 individuals responded to the call for an interview. Following the low 
response rate, 17 additional emails were sent to potential interviewees as well as 
colleagues who agreed to share the information with their networks. There were 4 
individuals who responded back agreeing to participate in an interview. This increased 
the total sample to 8. One of these eight participants agreed to participate in a test 
interview for a total sample size of 7. Each participant provided verbal consent to 
participate following the interviewer’s reading of the interview guide introduction. 
 
 
Data Collection 
 
 
 
An Institutional Review Board (IRB) application was submitted for the project 
and it was deemed exempt. Data was collected through in-depth interviews which took 
place via phone and in person. Interviews were between 30 and 60 minutes. The 
interview included nine questions (Appendix A). The interview guide included questions 
about interviewees’ current or past role as a health care provider for the maternal and 
child health population, complex health issues they have encountered in practice, their 
perceived social determinants of these health issues, particular communities impacted, 
how these challenges influence the life course, how they believe their scope of practice 
can shift these factors, and ways in which they collaborate with other providers. In order 
to arrive at these questions, the interviewer met with a University consultant who has 
experience in formulating interview guides. The interviewer also consulted with the
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director for recruitment of the RWJF Clinical Scholars Program as this project was a 
component of a project completed for the program. Each interviewee was asked the same 
questions. In order to protect their confidentiality, their name was not used. An 
identification number was assigned to each participant and the quality improvement 
project team were the only ones who had access to this information. Each interview was 
then transcribed via a third-party. The transcriptions were later checked for accuracy by 
the author. 
 
 
Data Analysis 
 
 
 
Transcripts were analyzed utilizing ATLAS.ti version 1.6.0 (484) software. The 
author was the sole coder for the project. Four code groups were created: complex health 
issues, key factors influencing complex health issues, scope of practice for maternal and 
child health providers, and barriers and facilitators for engaging maternal and child health 
providers. From these code groups, individual codes were created to identify specific 
trends in the interviews. Individual codes were considered themes if three or more of the 
seven respondents named them. After coding was completed, a spreadsheet of coded 
themes was downloaded and reviewed. This spreadsheet was used to select the formal 
themes (Appendix B). 
 
 
Results and Interpretation of Results 
 
 
 
Complex Health Issues Encountered by Maternal and Child Health Providers 
 
 
 
Mental Health/Mental Illness 
 
 
 
Four of seven respondents discussed encountering mental health/mental illness as 
 
a complex health issue. This included depression, anxiety, bipolar disorder, and substance 
use. According to respondents, populations impacted by these issues include children, 
pregnant women, refugee and immigrant populations, and individuals living with HIV. 
Respondents also discussed how they believe mental illness as a complex health issue
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may impact those affected throughout their lives. Individuals may not feel comfortable 
disclosing what is truly impacting their lives and health as a result of stigma of living 
with a mental illness. Additionally, there are also many barriers to accessing services, 
specifically for refugee/immigrant populations and pregnant women who use substances. 
According to one respondent, refugee and immigrant populations, their health outcomes 
are influenced in a way that shifts their trajectory even if they entered the United States as 
healthy individuals. Furthermore, respondents stated that providers don’t inform clients 
and patients of resources which may help them manage factors influencing health issues. 
This neglect in part perpetuates a cycle of health challenges. 
 
 
Role of Comorbidities 
 
 
 
Four of seven respondents discussed comorbidities as complex health issues. 
Comorbidities included mental illness such as anxiety, depression, and bipolar disorder 
along with diabetes, hypertension, heart disease and other cardiovascular conditions. 
Across respondents, individuals from rural communities as well as pregnant women were 
the key populations impacted by this complex health issue. An interesting finding 
illustrated that comorbidities occurred within family systems as well. Oftentimes, this 
included someone who served in a caretaker role. This element can be seen in the 
following quote from a respondent: 
 
 
“And something that I focus on a lot in my own work is how families have to 
handle multiple health challenges and the difficulties that come when people 
who have been in a caregiving role, be that parent, child, or other type of 
caregiving situation they’re now themselves in a place where they need care and 
they don’t, you know, they don’t always stop the care they provide to other 
people.” 
 
 
Key Factors that Influence Complex Health Issues
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Access 
 
 
 
Four of seven respondents noted access as a key factor influencing complex 
health issues. This theme included, access to treatment, support systems, appropriate 
screening for medical conditions, employment, transportation, healthy foods, and other 
types of resources. Respondents indicated that without adequate access to the 
aforementioned resources, populations are more vulnerable to developing complex health 
issues and that without access to these resources, managing complex health issues is even 
more difficult. This theme can be seen in the following quote: 
 
 
“Um, primarily working with Spanish speaking, adults and some children 
adolescents and families through El Futuro and then with our refugee  mental 
health project since 2013, uh, and what I saw in both of those settings was that 
people's mental health issues were often related to emotional distress around 
barriers to access to primary healthcare and other supportive services, like 
education, employment, transportation.” 
 
 
Policy 
 
 
 
Three of seven respondents noted policy as a key factor influencing complex 
health issues. The theme of policy was presented in different contexts. According to one 
respondent, for pregnant women who are experiencing mental health challenges, there are 
policies in place, which dictate when someone can be admitted for services. This 
respondent expressed frustration with the challenge of navigating this specific policy for 
individuals who will not be admitted per the policy, yet are still in need of assistance. 
This particular context can be seen in the following quote: 
 
 
 
“I'm particularly interested in psych mental health stuff, and so, I'm struck by 
when I have a patient that isn't acute enough that they need to be admitted 
through an ER, but they're not well enough that they can wait three or four 
weeks to get hooked in with a therapist. What happens to those people?”
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Additionally, another respondent who works with pregnant women who engage in 
substance use stated there is an issue of policy surrounding legal and illegal substances 
and the societal perceptions of which is more harmful. This respondent expressed 
frustration specifically regarding the public’s lack of understanding and education about 
the guidelines that are used to deem substances illegal or legal. Per the perception of legal 
vs. illegal, there are adverse societal implications for pregnant women who use 
substances and it is challenging for this population to navigate these barriers. The 
following quote demonstrates this portion of the theme: 
 
 
“Well, I think that when we talk about substances, one of the social factors that 
we have as a society is around legal vs. illegal substances, and there's an 
assumption, um, that illegal would have been historically called illicit or illegal 
substances, are more harmful, um, which has some logic to it. You know, on their 
health. Um, and you know, a so, then when we get to a fetus, you have that 
amplified. In terms of the assumption that illicit substances must be more harmful 
to a developing fetus than legal substances. But that's not – they weren't legalized 
depending on the impact on the fetus.” 
 
 
Stigma 
 
 
 
Three of seven respondents stated that stigma is a key factor influencing complex 
health issues. Respondents discussed the stigma associated with an individual admitting 
that they have a mental illness and wanting to seek assistance for their mental illness. 
This is amplified when there is a familial history and stigma of mental illness. 
Additionally, pregnant women who use substances and may be in recovery experience 
stigma as well. Moreover, this stigma persists despite them doing what is medically 
recommended for the health of their unborn child such as medication assisted treatment. 
Below, one respondent who works primarily with individuals living with HIV discusses 
the stigma this population faces when seeking assistance:
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“Well I think some of the cultural factors that influence the health issues are, 
presence, folk that are treated at a – that live with HIV. It is, you know, societies 
kind of, thoughts, or the stigma surrounding living with HIV, so that impacts their 
medication appearance. That impacts their willingness to go to doctor’s 
appointments for fear that someone will find out, you know, someone that works 
in the hospital might find out about their status as far as HIV is concerned.” 
 
 
How Providers Believe They Can Leverage Skills and Training to Address Key Factors 
 
 
 
Integrated Healthcare 
 
 
 
Three of seven respondents indicated that implementing an integrated healthcare 
model is in their scope of practice for aiding in to addressing the key factors influencing 
complex health issues. Across respondents, the need for providing those experiencing 
complex health issues with a central location to receive all necessary services is evident. 
Additionally, within providing a combination of services, implementing an integrative 
model of care that addresses not only the complex health issue, but influential factors is 
necessary as well. This perspective can be seen in the following quote from a respondent: 
 
 
“Providing care not just at the condition or the disease state, but how the person, 
how the person is doing holistically, mind, body, spirit, thinking about the social 
issues, psycho-social issues. You know, psychiatric concerns, environmental 
factors. So, taking all of that into consideration in a way that can impact families.” 
 
 
Engaging Family Systems 
 
 
 
Four of seven respondents stated that addressing the role of families and family 
systems in the care of clients is in their scope of practice for helping to address key 
factors influencing complex health issues. Respondents stated that over time, they have 
recognized how integral family systems are in helping to address complex health issues 
and key factors that influence these complex health issues. More specifically, respondents
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noted the role of family in helping individuals to successfully manage their complex 
health issue, providing support in coping with a complex health issue, as well as the role 
of families helping individuals to obtain care and treatment. Below, a respondent 
provides a way that she aims to engage family systems in addressing complex health 
issues: 
 
 
“Some of these issues, yeah, I think, so in my work I aim to, at least in this point 
in time, tackle this issue from two different angles. So on one, on the one hand 
designing programs that include people with a cancer diagnosis as well as 
members of their family in programming that supports them as they support 
each other. So thinking about family management of disease, family 
communication, family attention to health behaviors, and help promote some 
things they can do together, to work together to encourage and support one 
another’s health, that’s one side of it.” 
 
 
Opportunities and Barriers for the Recruitment of Maternal and Child Health Providers to 
the Clinical Scholars Program 
 
 
Time 
 
 
 
Five of seven respondents indicated that knowing more about time would 
influence their decision to participate in a leadership training program such as the Robert 
Wood Johnson Foundation Clinical Scholars program. There were layers to this theme. 
Clinician concerns for time included having adequate time to prepare a fundable 
application, the time it would take to participate in the program, as well as not duplicating 
current efforts. Many respondents expressed concern about competing priorities and 
demands as well. The complexity of the theme of time is illustrated in the following 
quote: 
 
 
 
“I think in terms of the people I know who do clinic work and research, I could 
see this program being attractive to them. I think a lot of it would just come out to
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be having enough time to do this program and making sure that this program 
 
doesn’t overlap with things that they’ve already learned in the past as well.” 
 
 
 
Specifically related to the aspect of time, one respondent stated she wanted to 
ensure participating in the program would be worthwhile. For example, she expressed a 
desire to enhance her skills and receive significant training to do so; however, she also 
expressed she did not want to add on additional tasks which did not assist her progress in 
the current work she is engaged in. This component of the theme of time can be 
illustrated below: 
 
 
“Um, I think, I think if it addressed those things. So something that, um, their 
 
reporting requirements, but something that lessen the burden so it’s not, you 
 
know, an additional cumbersome piece. Um, something where there was, um, you 
know, lots of training involved, lots of, you know, um, hands-on kind of, you 
know, if it’s follow up phone calls, um, things that help folk to, um, you know, 
make sure that they are, um, kind of hitting, you know, the things that, that are 
part of the, the program or the opportunity.” 
 
 
 
It is important to note that although time was the only theme found in this section, 
clinicians also mentioned salary/funding as a concern. More specifically, respondents 
wanted to ensure there would be adequate financial support for them to continue the work 
they do while addressing their project. However, only two respondents named this and it 
would not have been considered a theme per the data analysis protocol. 
 
 
Discussion 
 
The key feature across complex health issues, influencing key factors, and ways 
to address these key factors was the influence of and need to address the social 
determinants of health. Respondents discussed factors such as access, policy, and stigma, 
which are all social determinants of health. Additionally, there was a distinction between 
upstream and downstream determinants of health. For example, stigma would be 
categorized as a downstream determinant of health as stigma is based upon attitudes and
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beliefs.14 Access and policy would be considered upstream determinants of health as they 
are more structural components, which influence factors such as stigma.14 
 
 
Identifying Complex Health Issues Maternal and Child Health Providers Observe 
 
 
 
Based upon the interviews, two main themes were found for complex health 
issues that maternal and child health providers encounter in practice. The first being 
mental health/mental illness and the second being comorbidities which include mental 
health challenges such as anxiety, depression, substance use, and bipolar disorder along 
with various forms of cardiovascular disease as well as associated risk factors such as 
diabetes. This information is partially in alignment with literature which indicates 
complicated cardiac disease as a complex health issue.10(pp.1) However, mental 
health/mental illness have not historically been presented in the literature as a complex 
health issue. Future research should assess the benefits of classifying mental illness as a 
complex health issue depending on severity as it may improve access to resources and 
improve outcomes for populations impacted by it. 
In addition to mental health challenges, the theme of comorbidities presented 
across respondents as well. Research indicates that individuals who are impacted by 
chronic physical health or complex health issues are more likely to impacted by a mental 
illness than those without complex health issues.18 Additionally, there are inconsistencies 
in the literature regarding whether or not having a comorbid condition increases the 
likelihood of being diagnosed and receiving appropriate care.18 Future research should be 
completed to gain a better understanding of what factors influence the likelihood of 
comorbid conditions being diagnosed and treated across populations. 
 
 
Describing Key Factors Maternal and Child Health Providers Perceive as Contributing 
to Complex Health Issues 
 
 
Three themes were found to be present across respondents that focused on what 
providers’ perceptions are regarding contributing factors to the complex health issues 
they have encountered in practice. These themes are access, policy, and stigma. In
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reference to access, this theme included access to treatment, support systems, appropriate 
screening for medical conditions, employment, transportation, healthy foods, and other 
types of resources. For policy, there appeared to be a common understanding that policies 
have strong implications upon societal interpretations of complex health issues and those 
who are impacted by them. Additionally, policies appear to influence whether or not 
someone is able to obtain necessary treatment. 
Social Construction Theory may be able to provide insight into policy 
development and enforcement. Social Construction Theory posits that there are different 
sectors of society: advantaged which includes those who hold power and are perceived in 
a positive manner, contenders who hold power and are perceived in a negative light, 
dependents who do not hold power and are perceived in a positive manner and deviants 
which are individuals who do not hold power and are perceived in a negative manner.19 
The theory proposes that based upon how a group is perceived through the perspective of 
society and the aforementioned model, these factors influence the type of policies created 
on a group’s behalf, whether they punish or reward, and whether or not they are 
enforced.19 For pregnant women who use substances, they are scolded by society as 
society perceives the unborn infant as a dependent without recognizing the challenges the 
mother is experiencing in addiction.19 
Stigma was identified as a theme across respondents as well. Stigma is related to 
diagnoses, deciding to obtain treatment, as well as understanding how individuals are 
viewed by society. It is important to note that the stigma individuals encounter may be a 
key driving factor for why those with complex health issues may forego obtaining 
treatment and care despite recognition that they are in need of it. Future research efforts 
should include ways to address the roles and potential synergistic influences of access, 
policy, and stigma on complex health issues and outcomes. 
 
 
Discussing Ways Maternal and Child Health Providers Believe They Can Use Skills and 
 
Training to Address Contributing Factors of Complex Health Issues 
 
 
 
Two themes that arose from questions regarding ways providers can use their 
scope of practice to address key factors influencing complex health issues involve
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implementing integrated healthcare as well as engaging family systems. Findings from 
literature surrounding the mental health of children with complex health issues has 
discovered that these children face significant barriers to receiving treatment which 
would assist in addressing their health and mental health.20 Findings also suggested that 
policy should work to promote integrated healthcare in order to comprehensively address 
the needs of children who experience complex health issues and mental health 
challenges.20 With respect to the aforementioned proposed treatment, this element helps 
to address the component of critical or sensitive points of the life course perspective.11 If 
children receive comprehensive treatment earlier, it may improve their health trajectory.11 
 
Opportunities for future research include exploring more dynamic ways that integrated 
healthcare can successfully be implemented across various age groups. 
As can be gathered from themes, engaging family systems is a way that 
contributing factors to complex health issues can be addressed. Research has provided 
support that engaging family systems in care is necessary for optimal outcomes. 
According to a study focused on engaging patients and families during transition of care, 
findings indicated that by involving patients and their families in communication during 
critical stages such as the transition of care, clinical information is more likely to be 
passed along which will improve patient outcomes.21 An additional study found that 
although higher patient and family engagement (PFE) leads to better quality outcomes, 
this is not sufficient for optimal outcomes.22 There must be a true partnership between 
patients, their families, and healthcare providers.22 Future research efforts should address 
more comprehensive ways to actively engage patients and families as equal partners in 
healthcare to achieve optimal health outcomes. 
 
 
Summarize Strategies That Can Be Used for Messaging to Recruit Maternal and Child 
Health Providers in Building a Culture of Health Through the Robert Wood Johnson 
Foundation Clinical Scholars program. 
 
 
Five of seven respondents indicated that understanding the time commitment to 
the Robert Wood Johnson Foundation Clinical Scholars would be a key factor that would 
influence their decision to participate in the program. Respondents stated that they would
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need to ensure the program did not involve a duplication of current efforts and that the 
program would not adversely impact their competing demands and priorities. This theme 
makes it apparent that future recruitment efforts should be more intentional about 
providing an overview of the proposed time commitment in order for maternal and child 
health providers to make an informed decision regarding their decision to apply for and 
ultimately participate in the program. 
Additionally, it may be valuable for the program to reconsider the application 
process and the amount of time it takes for potential applicants to complete it. Potential 
maternal and child health provider applicants may also benefit from learning more about 
the curriculum content and how it would apply to their own practice. Based upon findings 
from the current project, these strategies may assist in mitigating challenges and barriers 
for maternal and child health providers who are considering applying to the program. 
 
 
Conclusion 
 
In conclusion, the key research questions for the current project were to discover 
the following: What are the complex health issues that maternal and child health 
providers are observing or seeing?, What are the key factors maternal and child health 
providers see as contributing to complex health issues and health inequities?, How do 
maternal and child health providers believe they can leverage their skills, knowledge, and 
experience to address these key factors?, and What are the opportunities and barriers for 
maternal and child health providers to be involved in building a culture of health through 
participation in the Robert Wood Johnson Foundation Clinical Scholars program? 
In order to address these questions, a quality improvement project was conducted 
involving qualitative interviews and maternal and child health providers. Findings 
indicated that mental illness and comorbidities were the main complex health issues 
encountered by providers. Key factors thought to influence these complex health issues 
included social determinants such as access, policy, and stigma. Providers believe that 
they can address these key factors by influencing integrated healthcare as well as engaged 
family systems. Finally, time, specifically having a better understanding of the proposed 
time commitment for the Robert Wood Johnson Foundation Clinical Scholars program 
appeared to be a salient theme across respondents.
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Future research efforts should be dedicated towards addressing the roles and 
potential synergistic influences of access, policy, and stigma on complex health issues 
and outcomes, exploring more dynamic ways that integrated healthcare can successfully 
be implemented across various age groups, and addressing more comprehensive ways to 
actively engage patients and families as equal partners in healthcare to achieve optimal 
health outcomes. Future recruitment efforts should include an intentional and strategic 
way to create messages to inform potential maternal and child health provider applicants 
of the time commitment for the program as well as incorporating aspects of encountered 
complex health issues into marketing efforts. Additionally, to address concerns regarding 
clinician concerns for time and ensuring they are not duplicating efforts or re-learning 
information, it may be beneficial to provide potential applicants with a brief overview of 
the three-year curriculum. By doing so, clinicians will have a better understanding of 
what the program focuses on and thus will be able to make a more informed decision 
regarding their choice to apply. Maternal and child health clinicians may also benefit 
from having an example of a mock project application so that they may better understand 
what a potential project could include. A previous intern for the program crafted a mock 
project application focusing on Children with Special Healthcare Needs. It is unknown 
whether or not this has influenced maternal and child health provider decisions to apply 
to the program. Moreover, in order to garner the attention of additional maternal and 
child health providers, the Robert Wood Johnson Foundation Clinical Scholars program 
may be able to include content specifically designed to address the complex health issues 
and key factors that clinicians have named in the current project. This may pique the 
interest of maternal and child health providers to participate in the program.
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Appendix A 
 
Sample Email Invitation/Script 
 
 
Hello XXX, 
 
I hope this email finds you well! My name is Millicent Robinson and I am an intern with 
the UNC Center for Health Equity Research, specifically the Clinical Scholars Program. 
The Clinical Scholars Program is a Robert Wood Johnson Foundation leadership training 
program that provides funding to interdisciplinary teams of clinicians to address a 
complex health issue. 
 
I am contacting you because we are conducting interviews to better understand the 
experiences of maternal and child health providers and clinicians. Specifically, we would 
like to gain your perspective of what your culture of health is as a provider to children, 
parents, and families. The Robert Wood Johnson Foundation’s vision of a Culture of 
Health is one in which every person has an equal opportunity to live the healthiest life 
they can—regardless of their ethnic, geographic, racial, socioeconomic, or physical 
circumstances. Additionally, I work with the Clinical Scholars Program. We would also 
like to understand what would elements of the program may be of interest to providers. 
 
The interview should take less than an hour. I will be taping the session because I don’t 
want to miss any of your comments. Although I will be taking some notes during the 
session, I can’t possibly write fast enough to get it all down. All responses will be kept 
confidential. This means that your interview responses will only be shared with the 
Clinical Scholars team members and we will ensure that any information we include in 
our report does not identify you as the respondent. Would you be willing to participate in 
an interview? We appreciate your time and consideration with respect to this matter. 
 
Best, 
Millicent Robinson
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Appendix A (continued) 
Interview Guide Introduction 
Hello XXX, 
I want to thank you for taking the time to meet with me today. My name is 
                                                         and I would like to talk to you about your experiences 
as a practitioner or provider who works primarily with children, parents, and families. 
Specifically, gaining your perspective of what your culture of health is as a provider to 
children, parents, and families. The Robert Wood Johnson Foundation’s vision of a 
Culture of Health is one in which every person has an equal opportunity to live the 
healthiest life they can—regardless of their ethnic, geographic, racial, socioeconomic, or 
physical circumstances. Additionally, I work with the Clinical Scholars Program. The 
Clinical Scholars Program is a leadership training program that provides teams of 
clinicians with support to address a complex health issue and promote a culture of health. 
I would like to understand what would motivate a provider that works with children, 
parents, and families to consider applying to the program. 
 
The interview should take less than an hour. I will be taping the session because I don’t 
want to miss any of your comments. Although I will be taking some notes during the 
session, I can’t possibly write fast enough to get it all down. All responses will be kept 
confidential. This means that your interview responses will only be shared with research 
team members and we will ensure that any information we include in our report does not 
identify you as the respondent. Remember, you don’t have to talk about anything you 
don’t want to and you may end the interview at any time. Are there any questions about 
what I have just explained? Are you willing to participate in this interview? 
 
 
 
 
Quality Improvement Questions: 
 
1.     What methods do providers that work primarily with children, parents, and 
families use to facilitate optimal health for this population irrespective of their 
ethnic, geographic, racial, socioeconomic, or physical circumstances 
 
2.     What would motivate a provider that works primarily with children, parents, 
and families to apply to the Clinical Scholars program?
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Appendix A (continued) 
 
Fostering a Culture of Health for the Maternal and Child Health Population: 
Provider Perspectives 
 
The Robert Wood Johnson Foundation’s vision of a Culture of Health is one in which 
every person has an equal opportunity to live the healthiest life they can—regardless of 
their ethnic, geographic, racial, socioeconomic, or physical circumstances.1 One method 
to facilitate fostering a culture of health is to incorporate the social determinants of 
health. The social determinants of health are the conditions in the areas in which people 
live, learn, work, and play, that affect a wide range of health risks and outcomes.2 
 
The conceptual vision of a culture of health and comprehensive incorporation of the 
social determinants of health may inform the process by which providers and clinicians 
are able to address complex health issues for a variety of populations, specifically those 
affecting the maternal and child health population.  For example, two health departments 
in Washington State decided to transition their Maternal and Child Health services from 
individual-focused to population and place-based focused after addressing social 
determinants of health. 3 Their new approach addressed   policy factors as well as social, 
organizational, and behavioral change. 3 The success which followed implementation of 
these interventions influenced local and state systems-level adjustments.3 
 
Active participation in leadership training programs is one method in which providers are 
able to address complex health issues. The Clinical Scholars Program, which is a national 
leadership program for clinically active health care providers who have been in practice 
for at least five years, serves as an example.4 Participants are provided with training and 
funding resources to address a complex health issue.4 The overall aims of the proposed 
project are to 1) Understand what the culture of health is for providers who work 
primarily with children, parents, and families, and 2) Understand what would motivate a 
provider that works primarily with children parents and families to apply to the Clinical 
Scholars Program. 
 
1.     Mockenhaupt R, Woodrum A. Developing evidence for structural approaches to 
build a culture of health: A perspective from the robert wood johnson foundation. Health 
Education & Behavior. 2015;42(1_suppl):15S-19S. 
2.  Social Determinants of Health. Healthy People 2020 website. 
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of- 
health. Updated July 13, 2017. Accessed July 14, 2017. 
3. Storey-Kuyl M, Bekemeier B, Conley E. Focusing "upstream" to address maternal and 
child health inequities: Two local health departments in washington state make the 
transition. Matern Child Health J. 2015;19(11):2329-2335. 
4. Clinical Scholars Program. Clinical Scholars Program website. http://clinical- 
scholars.org/. Accessed July 10, 2017.
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Appendix A (continued) 
 
Interview Questions 
 
1.  Can you describe your current role and setting as a health care provider? 
a. How long have you worked with children, parents, and families? 
 
 
 
2.  Have you encountered complex health issues in your current practice? 
a. If so, what are they and who has been impacted by them? 
 
3.  What do you see as the social, cultural, and environmental factors that influence these 
health issues? 
 
a. What particular communities or populations have been impacted by these 
complex health issues? 
 
b. How do these health inequities impact the culture of health for these individuals 
throughout their lives? 
 
4.  How do you think the knowledge in your scope of practice or the unique perspective 
of practitioners/providers that focus on the health of families can be used to shift the 
social, cultural, and environmental factors that influence these issues? 
 
5.  What other types of providers do you collaborate with to improve the health of 
children, parents, and families? 
a. Can you tell me more about how you collaborate to help children, parents, and 
families? 
 
Transition, now I have a few questions about how you learn about funding and 
training opportunities. 
 
6.  How would you think someone in your field might use funding and leadership training 
to implement a new approach that addresses some of the social, cultural, and 
environmental factors you just mentioned? 
 
7.  The Clinical Scholars Program is a national leadership program for clinically active 
health care providers who have been in practice for at least five years. Clinical Scholar 
Fellows received funds to implement their approach and participate in leadership training 
for three years. What barriers, if any, do you think would influence your participation in 
this program? 
 
8.  What would make this program appealing to you and your colleagues? 
 
 
 
9.  Is there something else that you would like to share?
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